[Incidence and therapy of lymphoceles after pelvic and paraaortic lymph node dissection - our file].
Analysis of lymphocele´s incidence and therapy among the patients, who underwent systematic pelvic and paraaortic lymphadenectomy during the years 2010-2012 in Oncogynecological centre of Department of Gynecology and Obstetrics in Brno. Retrospective study. Department of Gynecology and Obstetrics, Masaryk University Hospital Brno. We retrospectively evaluated the file of 111 patients, who underwent pelvic and/or paraaortic lymphadenectomy during the years 2010-2012 in our clinic. These patients were observed for the incidence of lymphoceles proved by ultrasonography. We focused on the incidence of symptomatic lymphoceles from all detected lymphoceles in the file of patients and we searched for relation between their presence and the type of systematic lymphadenectomy (pelvic or paraaortic) and the type of gynecological tumor and we report their management. During the years 2010-2012 we provided 111 lymphadenectomies consisting of: 78 pelvic and 33 pelvic and paraaortic lymphadenectomies in our clinic. These patients were rewied for retrospective study. We reported 37 cases of lymphoceles (33.3%) detected by vaginal or transabdominal ultrasonography. Among all patients with lymphoceles, we observed 24 asymptomatic patients and 13 patients with clinical features. There were 11.7% symptomatic lymphoceles from overall count. Only these symptomatic patients underwent therapy including simple punction or surgery management. Among all patients with lymphoceles, we reported the presence of lymfoceles by 19 patients with ovarian cancer (51.4%), 12 patients with cancer of cervix (32.4%), 4 patients with cancer of uterus (10.8%), one patient with cancer of salpinx and one patient with cancer of peritoneum (both 2.7%). We did not register statistically important dependence of lymphocele´s incidence on the type of lymphadenectomy (pelvic and/or paraaortic) - difference of 4.31%. Asymptomatic lymphoceles do not represent such a risk for patients after lymphadenectomy such as lymphoceles with clinical symptoms, which need to be followed by therapy. We proved incidence of lymphoceles 33.3%. There were 11.7% symptomatic lymphoceles among all patients after systematic lymph-adenectomy. In the future, it is necessary to standardize the condi-tions, used to indicate systematic lymphadenectomy to ensure safety of the oncological procedure and at the same time not to increase postoperative morbidity of patients. Going forward the topic of lymphocel´s prevention and detection of their valid risk and protective factors requires further prospective studies divided into single types of gynecological malignant tumors. pelvic and paraaortic lymphadenectomy, lymphoceles, incidence.